CITY COUNCIL AGENDA ITEM COVER MEMO

Agenda Item Number

Meeting Type: Reqular Meeting Date: 3/22/2012
Actlon Requested By: " Agenda Item Type
Clerk Treasurer Resolution

Subject Matter:

Resolution authorizing the Mayor to enter into an agreement between the City of Huntsville and
Pitney Bowes Global Financial Services for 60 month lease on Mail Stream Solution equipment.

Exact Wording for the Agenda:

Resolution authorizing the Mayor to enter into an agreement between the City of Huntsville and
Pitney Bowes Global Financial Services. '

Note: If amendment, please state title and number of the original

Item to be considered for: Action Unanimous Consent Required: No

Briefly state why the action is required; why it is recommended; what Council action will
provide, allow
and accomplish and; any other information that might be helpful.

New rental agreement for the Mail Stream equipment used by the Print Shop. Current rental
agreement will expire on 3/30/2012.

Associated Cost:|35,940.00 I Budgeted Item:Yes

MAYOR RECOMMENDS OR CONCURS: Yes

Department Head: @""‘"ﬂ"’/g' g/‘j‘r"g Date: 3/ A |

revised 4/13/2011



ROUTING SLIP

. CONTRACTS AND AGREEMENTS

Originating Department: Clerk Treasurer Council Meeting Date: 3/22/2012
Department Contact: Belinda Sons Phone # 256-427-5090

Contract or Agreement: Agreement

Document Name: Pitney Bowes_Globz_il_ Financial Services
City Obligation Amount: 35,940.00
Total Project Budget:

Uncommitted Account Balance:

Account Number: 01-5500-0404-7401

Procurement Agreements
Select... | Select...
Grant-Funded Agreements

Select... ' Grant Name:

Department Signature Date

Doriginating  |(Mhade § plagert|  3/12/12

2) Legal %MO&@" | 2l/ 21//';/

3) Finance : M i %// ]/
: F
4) Originating

A

5) Copy Distribution

-a. Mayor's office
(2 copies)

b. Clerk-Treasurer
{Original & 2 copies)

c. Legal
(1 copy)

Revised 04/15/2011



RESOLUTION NO. 12-

WHEREAS, the City Council of the City of Huntsville, Alabama,
does hereby declare in accordance with Code of Alabama (1975} that the
Mayor is hereby authorized to enter into an Agreement by and between
the City of Huntsville and Pitney Bowes Global Financial Services on
behalf of the City of Huntsville, a municipal corporation in the State
of Alabama, which said agreement is substantially in words and figures
similar to that certain document attached hereto and identified as
“Agreement between the City of Huntsville and Pitney Bowes Global
Financlal Services” consisting of six (6) pages plus twenty-five ({(25)
additional pages consisting of E-Verify and the date of March 22, 2012
appearing in the margin of the first page, together with the signature
of the President or President Pro-Tem of the City Council, an executed
copy of said document being permanently kept on file in the Office of
the City Clerk-Treasurer of the City of Huntsville, Alabama.

ADOPTED this the 22nd day of March, 2012.

President of the City Council of
the City of Huntsville, Alabama

APPROVED this the 22nd day of March, 2012.

Mayor of the City of Huntsville,
Alabama



PITNEY BOWES GLOBAL FINANCIAL SERVICES
STATE & LOCAL TERM RENTAL. AGREEMENT L1 11 1! |

Agreement Number

Your Business Information : 1
CITY OF HUNTSVILLE

Full Cegal Name of Lessee DEA Name of Lessee Tax 1D # (FEINTTIN]
308 FOUNTAIN CIR SwW HUNTSVILLE AL 35801-4240
Biling Address: Stest ~ Oy State Zip+d

) 20847381867
Billing Contact Name Biling Contact Phone # Biling CAN#
308 FOUNTAIN CIR SW ' HUNTSVILLE AL - 35801-4240
Tnstallation Addrass {If different from Diling address): Sireet City ~Slate ~ Ziptd

20847914866

Tnstallation Gontact Nama Instaflation: Contact Phcne # Tnstallation CAN #
Credit Card # - ~ Name on card Exp daie Type of card
Tax exempt # Slate tax (If applicable) Fiscal perod (from - 10}

Your Business Needs |

Check items to be Included in eustomer's payment

Qty| |Business Solution Description
Mail Stream SOIUt'_on -1 E Servico Laval Agreement
1 | #]|Cennect+ 3000 Series WOW
! CGonnect+ SG_FIeS Meter wiPP (NTF) Connect+ Advantage (eligible items are Indicated by #)
1 165/105 LPM Feature
1 15 Ib Interfaced Weighing D Software Malntenance
T 100 Dept Accounting
_1._ % nnect+ Mono Printer IZI Soft-Guard® Subscription - Provides postal and carrier updates
1 tandard Apps Center if you do not choose Soft-Guard® pretection with your lease, you will autematically receive
1 Connect + Drop Stacker updatas at PRI's cument rates.
P — E IntelliLink® Subscriptton Meter Rantal - Provides simplified bifing and includes postage resets
1 Connect+ VBS Training (x} Value Based Services
~— = P red
1 | |Connect+ VBS Welcome Kit x) Purchaso Power® credit fine
Additional ltems on foﬂowing page ; D Parmit Mail Payment Service - Allaws you to consoiidate permit postage with mefered
postage under one account. As a permit mail user, we need USPS forms 6001, 6002, and

6003, along with the Permit Enrollment form, to activate your Permit Maif Payment sarvice,

Your Payment Plan ;

Number of months | Monthly amount*

() Required advance check of $( ) received
First 60 $ 599 ( ) Tax exempt certificate attached

‘Does nat include any applicable taxes; payment plans bagin after any applicable Interim Usage Period.

Your Signature ;

You agree to be bound by all the terms and conditions of this Term Rental Agresment (herein referred to as the “Agreement”), including those contained on
page 2 and those locaied in the Pitney Bowes Terms, which are avallable at www .pb.com/terms (Version 07/11) and are incorporated by reference. The

Agreeglelmt will be binding on PBGFS only after PBGFS has completed its credit and documentation approval process and an authorized PRGFS employes
signs below,

Signatwre  Tommy Battle, Mayor Date

Print Name Title Email Addrass
Garry Watkins 044

bcecount Rep District Office PBGFS Acceptance

Bate President of the City Council of the City of Huntsville, Alabama



PITNEY BOWES GLOBAL FINANCIAL SERVICES
STATE & LOCAL TERM RENTAL AGREEMENT

Your Business Information —

I S N A

Agreement Number

CITY OF HUNTSVILLE _
Full Legal Neame of [essee y DBA Name of Lesses Tax [0 # (FENUTING
308 FOUNTAIN CIR SW HUNTSVILLE AL 35801-4240
Bling Address: Strest City Siate Zipid
‘ : 20847881867
Billng Comtact Name Blling Contact Phone # Biling CAN #
308 FOUNTAIN CIR SW : ' HUNTSVILLE AL -2 35801-4240
~ Installation Address (T aifferent from oil ing address):. Strae . Gy Slate ' Zip+4 _

. 20847914866
Installation Contéct Name “Tnsteflafion Contact Phone & Instailation CAN #
Tredi Card # Name on card Exp date Type of card
TaxX exempt® Siate tax (f applicable)

Your Business Needs -

Fiscal pencd (from - 10y

1 15Ib Scale Platform/Stand
1 Roll Tape Kit
1 IntelliLink Subscription with Value Based Services




THANK YOU for your business. Below are answers to some commonly asked
questions about your lease. Also, you will receive a Welcome Letter containing
additional lease and account information. We value you as a customer and look
forward to continuing to serve your needs.

¢ How are taxes billed? State-required sales tax will be added to your tease invoice. If you
are tax exempt please advise your sales representative. Property tax will be billed separately
by Pitney Bowes on an annual basis.

¢+ How often will | be invoiced? You will be invoiced quarterly. if you are a new leasing
customer, you may see & charge for “Interim Rent” on your first invoice. This is for usage of
your equipment from the date of installation until your lease officially commences. After the
Interim Rent period you will receive your standard lease invoice showing your quarterly lease
payment.

¢ How does ValueMax® work? Asa reminder, if you do not provide Proof of Insurance within
30 days you will be automatically enrolled in the Pitney Bowes ValueMax® product protection
program. You will see a charge on your quarterly lease invoice for this service as described
in your lease agreement.

¢+ How does Purchase Power® work? Remember, if you have not prepaid for postage then
the Purchase Power® credit line attached to your postage meter account will be used and you

will be billed as per your lease agreement.

+ How does delivery and jnstallation work? Your sales representative will provide an

estimated delivery timeframe. Also, many Pitney Bowes products are self-instaltable; your
sales representative will inform you if your equipment can be installed upon delivery or if a
Pitney Bowes Service Technician is required.

+ Oniing Account Access. You can access your account online to view and pay bills, place a
service call, and take advantage of other oniine features.
Visit us at

+ Global Financial Solutions. Pitney Bowes Global Financial Solutions (PBGFS) is a wholly
owned subsidiary of Pitney Bowes Inc. who provides financing for Pitney Bowes’ products.

+ How do Service Level Agreement customers obtain service? If you need service from

one of our one thousand A+ Certified Service Professionals who are equipped with real time
wireless technology, please call 800-522-0020.



TERM RENTAL TERMS AND CONDITIONS

This is a term rental agreement with Pitney Bowes Global Financial Services LLC (PBGFS), Pitney Bowes’ financing company. PBGFS provides financing options to
our customers. PBGFS doss not warrant, service or otherwise support the equipment. Those services are provided by Pitney Bowes Inc. (PBI) as stated in the Pltney
Bowes Terms. Due to federal regulations, only PBI ¢can own an IntelliLink Control Center

or Meter, Therefore, thosa items are rented to you, rather than feased or gsold.

Lt.

L2,

L3.

L4.

L&,

L6.

L7.

L8.

SLG LTOP Agreement (Rev. 7111)

DEFINITIONS .
L1.1 All capitalized ferms that are not defined in this document are
defined in the “Definitions” section of the Pitney Bowes Terms.

AGREEMENT

L2.1 You will make each Monthly Payment by the due date shown on
our invoice.

12.2 You may not cance! this Agreement for any reason except as
expressly set forth in Section L10 below. Aill payment
obligations are unconditional.

£2.3 Our remedies for your failure fo pay on time or other defaults are
set farth in the “Default and Remedies” section of the Piney
Bowes Terms.

L2.4 You authorize us fo file a Uniform Commerclal Code financing
statement naming you as debtorflessee with respect to the
Equipment.

PAYMENT TERMS AND OBLIGATIONS

L3.1 We will invoice: you in arears each month for all payments on the
Order (each, a “Monthly Payment”), except as provided in any
SOW attached fo this Agreement.

L3.2 Your Monthly Payment may include a one-ime origination fee,
am?unts camied over from a pravious unexpired lease, and other
costs.

L3.3 If you request, your intelliLink® Control Gentet/Meter Rental fees,
Service Level_f{gre_ement feas, and Soft-Guard® payments (“PBt
Pagments") will be included with your Monthly Payment and begin
with the start of the Term. Your Manthiy Payment will increase if

our PB! Payments increase.

L3.4 Your cbligations, including your obligation to pay the Konthly
Payments due in any fiscal year during the term of this
Agreement, shall constitute a cument expense for such fiscal year
and shall not constitute indebtedness within the meanln? of the
constitution and laws of the state in which you are located.
Nothing herein shall canstitute a pledge by you of any taxes or
othar maneys {(other than moneys lawlully appropriated from time
to time b}r or for your benefit for this Agreement) fo the payment of
any Total Payment due under this Agresment.

{EQUIPMENT OWNERSHIP ° .

:14.1 PBl owns any IntelliLink® Control Center or Meter. Title to the
Equipment shall Ipass fo you upon installation. However, you and
we agree that title shali automatically revert to us in the event of

default, or termination due to your non-appropriation under
Section 10.

TERM
1.5.1 This Agreement shalf commence on the date of delivery and shall
continue untit the earlier of (i) termination at our option upon the
ccourrence of an event of default, or (i} the sccurrence of an
event of a non-appropriation under Section 10, or (ji) the
expiration of the Ternm and your Rlagment of alt Monthly Payments
and other sums due and your fulfilment of all other obligations
under this Agreement.

SURRENDER OF EQUIPMENT
L8.1 If you default, or tenminate this Agreement by non-appropriation
under Section 10, you, at your expense, shall retum at quipment
by delivering it to us in the same condition as when delivered to
ou, reasonable wear and ear excepted, to such place or on
oard such carrier, packed for shipping, as we may specify. Unfi
the Equipment is retumed as required above, all terms of this
Agreement remain in effect including, without limitation, your
abligations to make payments retating to your continued use of
the Equipment ard to insure the Equipment.

WARRANTY AND LIMITATION OF LIABILITY

L71WE (PBGFS) MAKE NO WARRANTIES, EXPRESS OR
IMPLIED, INCLUDING ANY WARRANTY QF
MERCHANTABILITY, FITNESS FOR A PARTICULAR
PURPOSE, OR FREEDOM FROM INTERFERENCE OR
INFRINGEMENT.

L7.2 PBI provides you with (and we assign to you our rights in) the
limited warranty in the Pitney Bowes Terms.

L7.3 WE ARE NOT LIABLE FOR ANY LOSS, DAMAGE (INCLUDING
INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES),
ESU%§Em$E CAUSED DIRECTLY OR INDIRECTLY BY THE

EQUIPMENT OBLIGATIONS

L8.1 Condition and Repairs. You will keep the Equipment free from
liens and encumérances and in good repair, condition, and
working order,

L8.2 inspection. We may inspect the Equipment and any related
maintenance: records.

Page 2 of 2 .
See Pitney Bowes Terms for additional terms and conditions

. 183 Location. You may not move the Equipment from the location
"~ specified on the Order without our prior wiitten consent,

L9. RISK OF LOSS

L9.1 You bear the entire risk of loss to the Equipment from the date of
shipment by PBI until the end of the Term (inciuding any
extensions), regardiess of cause, ordinary wear and tear
excepted ("Loss”). )

L92.2 No Loss will refieve you of any of your obligations under this
Agreement. You must immediately notify us in writing of the
acevence of any Loss. -

L9.3 You will keep the Equipment insured against Loss for ils full
replacement value under a comprehensive palicy of insurance or
other arrangiament with an insurer of your choice, provided that it
is reasonably salisfactory to us (“Insurance”). YOU MUST CALL
US AT 1-800-243-9506 AND PROVIDE US WITH EVIDEMNCE OF
INSURANCE.

L.10. NON-APPROPRIATION

L10.1 You warrant that you have funds available to par all payments
untit the end of your current fiscal period, and shall use your best
efforts to obtain funds to pay ali payments In each subsequent
fiscal period through the end of the Term. If {aur approprialion
request to your legislative bady, or funding authority ("Governing
Body") for funds to pay the paymenis is denfed, you may
terminate this Agreement on the last day of the fiscal perod for
which funds have been approprated, utpon (i) submission of
documentation reasonabl¥ satisfactory to us evidencing the
Governing Body's denial of an appropriation sufficlent to continue
this Agreement for the next succeeding fiscal peried, and (i)
satisfaction of alf charges and obligations under this Agreement
Incurred through the end of the fiscal period for which funds have
been appropriatad, including the retum of the Equipment at your
expense.

Ltt. REPRESENTATIONS

L11.1 You heretl))g represent and warrant that (a) you are a siate or
palitical subdivision thereof within the meaning of Section 103(c)
of the internal Revenue Code of 1986, as amended (the “Code™),
and (b) rou have the power and authority under applicable law fo
enter into this Agreement and you have been duly authorized to
execute and deliver this tyneement and carry out ¥our obligations
hereunder. You acknowledge that a portion of each Monthly
Payment you shall pay includes interest and that this Agreement
is entered into based on the assumption that the interest portion
of each Monthly Payment is not includible in gross income of the
owner thereof for Federal income tax purposes under Section
103(a) of the Code. You shall, at alt imes, do and perform all
acls and things necassary and within your control in order to
assure that such interest component shall be so excluded. If any
interest is datermined not to be excludible from gross income,
your Monthly Payment shall be adjusted in an amount sufficient to
maintain our onginal after tax yield utitizing our consolidated
marginal tax rate, which adjusted onthly Payments you agrese to
pay as provided in this Agreement, sub}ect to Section L10. The
rate at which the interest porion of Monthly Payments is
calculated is not intanded to exceed the maximum rate ‘or amount
of interest permiited by applicable faw. if such interest portion
exceeds such maximum, then at our oplion, if penmittad by |aw,
the interest portion will be reduced to the legally permitted
maximum emourt of interest, and any excess will be used to
reduce the principal amount of your obligation or be refunded to
you. You shall not do {or cause to be done) any act which wilt
¢ause, or by omission of any act aliow, this Agreement to be an
“arbitrage bond® within the meaning of Section 48(&? of the Code
or a “private activity bond” within the meaning of Section 141{a) of
the Code. At the time of your execution of this Agreement, you
shall provide us with a properly pregared and executed ooé)y of
the appropriate US Treasury Form 8038-G or 8038-GC and you
appoint us as your agent for the purpose of maintaining a
registration system as required by Section 149(a) of the Code.
This Section shall survive the termination of this Agreement.

L12. MISCELLANEQUS

L12.1 if more than one customer is named in this Agreement, liability
is joint and several.

£12.2 YOU MAY NOT ASSIGN OR SUBLET THE EQUIPMENT OR
THIS AGREEMENT WITHOUT OQUR PRIOR WRITTEN
CONSENT, WHICH CONSENT WILL NOT BE
UNREASONABLY WITHHELD.

L12.3 We may sell, assign, or transfer all or any part of this
Agreement or the Equipment. Any sale, assignment, or
transfer will not affect your rights or obligations under this
Agreement.



B PitneyBowes

Enginearing e How of conemnications

January 23, 2012

CITY OF HUNTSVILLE
PO BOX 308
HUNTSVILLE AL 35804

Dear Valued Customer:

Please use this letter as notice that the current lease number 8400328-403 will be
terminated on 03-30-2012 providing the new lease is signed, all lease payments are
current and all applicable fees have been paid. The new lease will be processed and

hecome effective on 3-30-2012.

Thank you for continuing to do business with Pitney Bowes [nc.

Sincerely,

Cristina Hasiotis

Cristina Hasiotis
Financial Services Specialist
Pitney Bowes Global Financial Services



Bunn, Jimmy

From: Victor J Paschal [Victor.Paschal@pb.com]

Sent: Tuesday, January 24, 2012 7:37 AM

To: Bunn, Jimmy .

Cc: Garry Watkins; Matthew J Florkiewicz, Karla R Gibson
Subject: Current and New Lease for the City of Huntsville
limmy,

The current lease for the City of Huntsville is scheduled to terminate September 30, 2012. The early renewal option
(allowable under State Contract T311) that has been proposed to the City of Huntsville will eliminate the remaining lease
term following March 30, 2012. All payments for the current lease will be the responsibility of the City of Huntsville
through March 30, 2012, This is the same date that the new lease will commence, The new order can be processed and
shipped as soon as we receive the executed lease agreement and the 8038GC. The elimination of the remaining six
months of lease 8400328-403 remains contingent upon the receipt of the executed new lease and 8038GC tax form by
February 28, 2012 or sooner. The earlier we receive the documents, the sooner we can install the new system.

The State of AL Contract allows early renewal provided that there are no penalties to either the vendor or the Agency.
This provision has been followed as there are no remaining portions of your current lease (8400328-403) that have been
included in the proposed cost of the new lease for the City of Huntsville.

Please do not hesitate to contact me if you have any questions or concerns.
Regards,

Vic Paschal

Enterprise State Strategic Account Manager

States of Alabama & Florida
celi (205) 246-4294  fax (203)460-9022



o Date :

Tife it

 Maieh 12,2012

“Revised THITRRONT




Commercial Recording Division Page 1 of 1

Business Inquiry : #uome  @rEp
Business Ingquiry Details
' _Business Name: PITNEY BOWES INC. Business Id: 0090070

OME ELMCROFT ROAD, © CORPORATE TAX DEPT - MSC

i WORLD HEADQUARTERS -
Business Address: Mailing Address: 6101, ONE ELMCROFT ROAD,
5197, STAMFORD, CT, 06926- STAMFORD, CT, 06926-0700
Citizenship/State Inc: Foreign/DE Last Report Year: 2011
'Business Type: Stock Business Status: Active

Date Inc/Register: Feb 06, 1922

Principals _
Name/Title: Business Address: Residence Address:
- PITNEY BOWES INC, WORLD '
HELEN SHAN VICE HEADQUARTERS, ONE ONE ELMCROFT RD, STAMFORD, CT, 06926-

PRESIDENT ELMCROFT RD, STAMFORD, 0700 :
' CT, 06926-0700

PITNEY BOWES INC, WORLD -
MURRAY D. MARTIN HEADQUARTERS, ONE ONE ELMCROFT RD, STAMFORD, CT, 08926-
PRESIDENT/CEO ELMCROFT RD, STAMFORD, 0700. '

CT, 06926-0700

PITNEY BOWES INC, WORLD o
BARRET S. JOHNSON HEADQUARTERS, ONE ONE ELMCROFT RD, STAMFORD, CT, 06926~
VICE PRESIDENT ELMCROFT RD, STAMFORD, 0700

CT, 06926-0700

IMPORTANT: There are more principals for this business that are not shown here.

Business Summary
Agent Name: C T CORPORATION SYSTEM

Agent BUSINSSS ONE CORPORATE CENTER, HARTFORD, CT, 06103-3220
Agent Residence
Address: NONE

View Filing History View Name Histﬂy_ View Shares

http://Www.concord'—sots.ct.gov/CONCORD/PublicInquﬁy?eid=9744&businessID=0090{)70 3/12/2012



Name of B1dder (exactly a5 1t would appear ouan agreement)

PltneyBowes o

- Partnership Statément



1f a partnership, answer m@mhwmg; ,

Dateoforgamzahon N’A —
Location of organization: e
The partnefsh;p is:

General 7 Lirmtcd

Narne; address, and-ownership shate of eas_ihgen'_eml perinet :qwmi_‘zg_ Toore thi five percent 5% of thepaﬂnétsh}p .

NA L

v Agreement recorded? Yes L No

Nrie, address of each Jomt Venturer and percent 0f ownershlp ofeach

with the pl‘ov:smﬁs ot Code: of Ala 1975 §3 25 1 T

) CIWEIHIﬁO}feB'(X the cerrect answer)‘f' Yes N S MNo- o X
IersDepar(ment SR T e T

Membar‘ofHouse}‘mldCltmeployce'?- Y&s o B No. X
if Yes; Nmne.___Department - . N

: Anyone assomgited- wnth your

Yes. . MO . %

= CGNTRA.CTOR E-VERIFY»— NOTIC‘E



s entity or enip] y;::r

for: Ihe contractor 'and for subcontramcrs




ACKNOWLEDGEMENTS

1 her¢by- certify that Lhave read. and Ilnderstand the Cityi-ﬂf'}]f
'hereby certify that 1 sgieé .fo

undegstand that the GeneralATeMs & C'end:tions are standard emd that any contradictmg reqmrements D‘f the:;
. IFB supereedc.

': Pnnt or 'Iype Name of B:dder ' R ﬂmg Address

March 12 2012 , ‘ L. Bumlngham o AL o
"Dt ' T Ks “State- Sode
- (203)‘;346‘0»9022

, Fax
vicioE iasihal@pb oy
Esail Address.

"‘Ygf;%bg}te Addmss -

Temus WO



AFFIDAVIT

Before me, the undersugned authority, personally appeared DU\"- MUL’\’ d\ﬁﬁk\ﬁ:ant)‘
who, belng by me first duly sworn, doth depose and say as follows:

1, in my capacity as_HR 0ps ManaqenTitie) of Pitney BDW‘Z*Y !ﬂc
(Business Entity or Employer), ‘having lawful authority to act in its behalf and personal
knowledge of the facts set out herein, do attest to the following:

Durmg the term or performance of any contract with the State of Alabama

1. The Business Entity or Employer will not knowingly employ, hire for employment
or continue to employ an unauthorized alien;

2. The Business Entity or Employer is -enrolted in E-Verify, as shown by the
attached Signature Page(s) its fully executed Memorandum of Understanding with the U.S.
-Department of Homeland Security or Alabama Department of Homeland Secgrity;

3. - The Business Entity or Employer will participate in E-Verify ‘to verify the
employment status of employees and potential employees; and

4, The Business Entity or Employer will obtain from all subcontractors a sworn
-affidavit :that they will not -knowingly employ, hire for employment or continue to employ .an
unauthorized alien; and will require that they attach to the sworn affidavit a copy of Page "11 of
their fully executed Memorandum of Understanding with the U.S. Depattment of Homeland
Security.

2/)24] 12, l%ﬂ-gl”aﬁiﬁ@i—_
Date _ Sign&tlre of Affian

I, the undersigned Notary Public In and for

hersby certify that Dene Ma.-l-cheH— whose name as HR OPS Manageér (Title) of

Pitney Bowes [nc. - (Business Entity or Empioyer) is signed to the foregoing

Affidavit and who is known to me, acknowledged before me on this day that, being informed of

-the contents of the said Affidavit he/she, as such officer and with full authority, executed the
same voluntarily as and for the act of said Business Entity or Employer.

Given under my hand and seal this2944. day of f@bﬂumf/ , 20/

MW)

(affix seal) : SV PN Rotary Pubflc Q o
I for 2 My Commission Expires:
) -‘ JIMMY MAGLOIRE

. 1_’.'-": .'. oS .._', :‘..;_. N TARYPUBL
LU MY COMMISSION EXFIRES MAY 31, 2014



' FoRM Fon SECTIONS 9. (a) and (b) BEASON HAWON ALABAMA 'I‘AZS{PAYER AND CITIZEN -

(To be Cofmip leted asa corxchu' ' fo""‘the award of any con&act, grant, o
political subdmsmn thereot‘ orany st
amployees)

State of . .

i t1ty/em_ployerlcomract6r )
fore:m £ O




(TO BEKEPT ON FILE AVAiLABLE FOR CI'I?Y’S REVIEW)

TORMFOR SECTION 86/ BEASGH: HAl\tiMON ALABAMA TAX”PAYERANB cmzm PRDTEC'[TON
ACT; CODE OF ALABAMA, SECTIQNSI 13:9(6)

AFFI}}AVIT F@R SUBCONTRACTQR
(To: be’ completed as.a condition for performmg work-on a; prolect paxd for by contract, grant, or mcentwe i)y the
State of: Alabama, any pohucai subdwxsmn thereof, or any. statg-fuhdéd. entity):

. State of

: County of

Before i, -=a Gtatypublic, rsonally appeared, . - - - (Dmitname)WhO:bémg

S:gmture and Seaf[ of Nutarjr Pnbhc




~ Form A-2- 8
(TO BE KEPT ON FILE AVAILABLE ’Ff)R CITY’S REVIEW)

AFFIDAVIT OF DIRECT SUBCONTRACTOR TO BH GIVEN 7O CONTRACTOR

Stat'e {')f :

‘County of

-Before me anntary pubhc persnnally appeared
'duly swom says a5 fo!lows

Thereby. atist thatay i
subcontractof '




E-Verify

Company ID Number: 37259
Client Company ID Number: 262531

=3
V'RR[E‘Y IS A EERVILE OF DHs

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION MEMORANDUM OF
UNDERSTANDING FOR EMPLOYERS USING A DESIGNATED AGENT

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS), Pitney Bowes Incorporated (Employer), and
PrideRock - Holding Company. _Inc. (Designated Agent) regarding the Employer's and
Designated Agent's participation-in the Employment Eligibility Verification Program (E-Verify).
This MOU explains ‘certain features of the E-Verify program and enumerates specific
responsibllities of DHS, the Social Security Administration (SSA), the Employer, and the
Designated Agent. References to the Employer include the Designated Agent when acting on
behalf of the Employer. E-Verify is a program that electronically confirms an employee’s
“eligibility to. work in the United States after completion of the Employment Eligibility Verification
Form (Form 1-8). For covered government confractors, E-Verify is used to verify the
employment eligibility of all newly hired employees and ali ex1st|ng employees assigned to
Federal contracts,

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lilegal Immigration
Reform and immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a "Federal contractor’) to verify the employment eligibility of certain employees working on
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended.

ARTICLE Il
FUNCTIONS TO BE PERFORMED
A.  RESPONSIBILITIES OF SSA

1. SS8A agrees to provide the Employer (through the Designated Agent) with available
information that will allow the Employer to confirm the accuracy of Social Security
Numbers provided by all employees verified under this MOU and the employment
authorization of U.8. citizens.

2. S8A agrees to provide the Employer and Designated Agent appropriate assistance
with operational problems that may arise during the Employer's participation in E-
Verify. SSA agrees to provide the Desighated Agent with names, titles, addresses,
and telephone numbers of SSA representatives to be contacted during the E-Verify
process.
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S5A agrees to safeguard the information provided by the Employer through the E-
Verify program procedures, and to limit access to such information, as is
appropriate by law, to individuals responsible for the verification of Social Security
Numbers and for evaluation of E-Verify or such other persons or entities who may
be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), the Social
Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401).

SSA agrees fo provide a means of automated verification that is designed (in
-conjunction with DHS's automated system if necessary) to provide confirmation or
tentative nonconfirmation of U.S. citizens’ employment eligibility within 3 Federal
Government work days of the initial inquiry. '

SSA agrees to provide a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative
nonconfirmations that is designed to provide final confirmation or nonconfirmation of
U.S. citizens' employment eligibility and accuracy of SSA records for both citizens
and aliens within 10 Federal Government work days of the date of referral to SSA,
unless SSA determines that more than 10 days may be necessary. In such cases,
SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1.

After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS
agrees to provide the Employer (through the Designated Agent) access to selected
data from DHS's database to enable the Employer (through the Designated Agent) to
conduct, to the extent authorized by this MOU:

» Automated verification checks on alien emﬁloyees by electronic means, and
¢ Photo verification checks (when available) on employees.

DHS agrees to provide to the Employer and Designated Agent éppropriate
assistance with operational problems that may arise during the Employer's

- participation in E-Verify. DHS agrees to provide the Designated Agent names, titles,

addresses, and telephone numbers of DHS representatives to be contacted during
the E-Verify process.

DHS agrees to provide to the Employer (through the Designated Agent), the E-Verify
User Manual containing instructions on E-Verify policies, procedures and
requirements for both SSA and DHS, including restrictions on the use of E-Verify.
DHS agrees to provide training materials on E-Verify.

. DHS agrees to provide to the Employer (through the Designated Agent) a notice,

which indicates the Employer's participation in the E-Verify program. DHS also
agrees to provide to the Employer (through the Designated Agent) anti-discrimination
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notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice.

DHS agrees to issue the Designated Agent a user identification number and
password that will be used exclusively by the Designated Agent, on behalf of the
Employer, to verify information provided by alien employees with DHS’s databases.

DHS agrees to safeguard the information provided fo DHS by the Employer {through -
the Designated Agent), and fo limit access to such information to individuals
responsible for the verification of alien employment eligibility and for evaluation of the
E-Verify program, or to such other persons or entities as may be authorized by
applicable law. Information will be used only to verify the accuracy of Soclal Security
Numbers and employment eligibility, to enforce the Immigration and Nationality Act
(INA) and Federal criminal laws, and to administer Federal contracting requirements.

" DHS agrees to provide a means of automated verification that is designed (in

conjunction with SSA verification procedures) to provide confirmation or tentative
nonconfirmation of employees' employment eligibility within 3 Federal Government
workdays of the initial inquiry.

DHS agrees to provide a means of secondary verification (including updating DHS
records as may 'be necessary) for employees who contest DHS tentative
nonconfirmations and photo non-match tentative nonconfirmations that is designed
to provide final confirmation or nonconfirmation of the employees' employment
eligibility within 10 Federal Government work days of the date of referral to DHS,
unless DHS determines that more than 10 days may be necessary. In such cases,

~ DHS will provide additional verifi catmn instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1.

The Employer agrees to display the notices supplied by DHS (through the .
Designated Agent) in a prominent place that is clearly visible to prospective
employees and all employees who are to be verified through the system.

The Employer agrees to provide to the SSA and DHS the names, titles, addresses,
and telephone numbers of the Employer representatives to be contacted regarding
E-Verify.

The Employer agrees to become familiar with and comply with the most recent
version of the E-Verify User Manual. The Employer will obtain the E-Verify User
Manual from the Designated Agent.

The Employer agrees to comply with current Form [-© procedures, with two

- exceptions:
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. If an employee presents a "List B" identity document, the Employer
agrees to only accept "List B" documents that contain a photo. (List B documents
identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be presented during the Form 1-9
process to establish identity.) If an employee objects to the photo requirement
for religious reasons, the Employer should contact E-Verify at 1-888-464-4218.

. If an employee presents a DHS Form I-551 (Permanent Resident Card)

. or Form 1-766 (Employment Authorization Document) to complete the Form 1-9,

~ the Employer agrees to make a photocopy of the document and to retain the

photocopy with the employee’s Form 1-8. The employer will use the photocopy to

verify the photo and to assist DHS with its review of photo non-matches that are

contested by employees. Note that employees retain the right to present any List

A, or List B and List C, documentation to complete the Form I-9. DHS may in the
future designate other documents that activate the photo screening tool.

5. The Employer understands that participation in E-Verify does not exempt the

Employer from the responsibility to complete, retain, and make available for
inspection Forms [-9 that relate to its employees, or from other requirements of
applicable regulations or laws, including the obligation to comply with the
antidiscrimination requirements of section 2748 of the INA with respect to Form {-9
procedures, except for the following modified requirements applicable by reason of
the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph 4 ahove; (2) a rebuttable presumption is established that the
Employer has not viclated section 274A(a)(1)(A} of the Immigration and Nationality
‘Act (INA) with respect to the hiring of any individual if it obfains confirmation of the
identity and employment eligibility of the individual in compliance with the terms and
conditions of E-Verify; (3) the Employer must notify DHS if it continues to employ any
employee after receiving a final nonconfirmation, and is subject to a civil money
penalty between. $550 and $1,100 for each failure to notify DHS of continued
employment following a final nonconfirmation; (4) the Employer is subject to a
rebuttable presumption that it has knowingly employed ‘an unauthorized alien in
violation of section 274A(a)(1)(A) if the Employer continues to employ an employee
after receiving a final nonconfirmation; and (5) no person or entity participating in E-
Verify is civilly or criminally liable under any law for any action taken in good faith
based on information provided through the confirmation system. DHS reserves the
right to conduct Form |-8 compliance inspections during the course of E-Verify, as
well as to conduct any other enforcement activity authorized by law.

. The Employer agrees to inittate E-Verify verification procedures (through the
Designated Agent), for new employees within 3 Employer business days after each
employee has been hired (but after both sections 1 and 2 of the Form I-9 have been
completed), and to complete as many (but only as many) steps of the E-Venfy
process as are necessary according to the E-Verify User Manual. The Employer is
prohibited from initiating verification procedures before the employee has been hired
and the Form |-9 completed. if the automated system to be queried is temporarily
unavailable, the 3-day time period is extended until it is again operational in order to
accommodate the Employer's attempting, in good faith, to make inquiries duririg the
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period of unavailability. In all cases, the Employer (through the Designated Agent),
must use the SSA verification procedures first, and use DHS verification procedures
and photo screening tool only after the SSA verification response has been given.
Employers may initiate verification, through the Designated Agent, by notating the
Form I-9 in clrcumstances where the emplayee has applied for a Social Security
Number (SSN) from the SSA and is waiting to receive the SSN, provided that the
Employer (through the Designated Agent) performs an E-Verify employment
verification query using the employee’s SSN as soon as the SSN becomes available.

7. The Employer agrees not to use E-Verify procedures for pre-employment screening
of job applicants, in support of any unlawful employment practice, or for any other
use not authorized by this MOU. Employers must use E-Verify (through its
Designated Agent) for all new employees, unless an Employer is a Federal
contractor that qualifies for the exceptions described in Article I.D.1.c. Except as
provided in Article 1.D, the Employer will not verify selectively and will not verify
employees hired before the effective date of this MOU. The Employer understands

‘that if the Employer uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and
termination of ifs access to SSA and DHS information pursuant to this MOU.

8. The Employer (through its Designated Agent) agrees to follow appropriate
procedures (see Article lll. below) regarding tentative nonconfirmations, including
notifying employees of the finding, providing written referral instructions to
employees, allowing employees to contest the finding, and not taking adverse action
against employees if they choose to contest the finding.. Further, when employees
contest a tentative nonconfirmation based upon a photo non-match, the Employer is
required to take affirmative steps (see Article 1Il.B. below) to contact DHS with
information necessary to resolve the challenge.

8. The Employer agrees not to take any adverse action against an employee based
upon the employee's perceived employment eligibility status while SSA or DHS is
processing the verification request unless the Employer obtains knowledge (as
defined in 8 C.F.R. § 274a.1())) that the employee is not work authorized. The
Employer understands that an initial inability of the SSA or DHS automated
verification system to verify work authorization, a tentative nonconfirmation, a case in
continuance (indicating the need for additional time for the government to resolve a
case), or the finding of a photo non-match, does not establish, and should not be

_ interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full and fair opportunity to
contest the finding, and if he or she does so, the employee may not be terminated or
suffer any adverse employment consequences based upon the employee's
perceived employment eligibility status (including denying, reducing, or extending
work hours, delaying or preventing training, reguiring an employee to work in poorer
conditions, refusing to assign the employee to a Federal contract or other
assignment, or otherwise subjecting an employee to any assumption that he or she
is unauthorized to work, or otherwise mistreating an employee) until and unless

Page 5 of 15 | E-Verify MOU for Employer (Client) using a Designated Agent | Revision Date10/29/08 www dhs.goviE-Verify
b



__&E-Verify '

Company ID Number: 37259
Client Company ID Number: 262531

'secondary verification by SSA or DHS has been completed and a final

nonconfirmation has been issued. If the employee does not choose to contest a

. tentative nonconfirmation or a photo non-match or if a secondary verification is

completed and a final nonconfirmation is issued, then the Employer can find the
employee is not work authorized and terminate the employee’s employment.

" Employers or employees with questions about a final nonconfirmation may call E-

10.

1,

12.

13.
. Designated Agent from SSA is governed by the Privacy Act (5 U.S.C. § 552a(i)(1)

14.

Verify at 1-888-464-4218 or OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and
section 274B of the INA by not discriminating unlawfully against any individual in
hiring, firing, or recruitment or. referral practices because of his or her nationai origin
or, in the case of a protected individual as defined in section 274B(a)(3) of the INA,
because of his or her citizenship status. The Employer understands that such illegal
practices can include selective verification or use of E-Verify except as provided in
part D below, or discharging or refusing to hire employees because they appear or
sound “foreign” or have received tentative nonconfirmations. The Employer further
understands that any violation of the unfair immigration-related employment
practices provisions in section 274B of the INA could subject the Employer to chvil

‘penalties, back pay awards, and-other sanctions, and violations of Title Vil could

subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 2748 of the INA or Title VIl may also lead to the
termination of its participation in E-Verify. If the Employer has any questions relating
to-the anti-discrimination provision, it should contact OSC at 1-800-255-8155 or 1-
800-237-2515 (TDD). ' -

The Employer agrees to record the case verification number on the employee's Form
I-9 or to print the screen containing the case verification number and attach it to the
employee's Form I-9. ' '

The Employer agrees that it will use the information it receives from SSA or DHS
(through the Designated Agent) pursuant to E-Verify and this MOU only to confirm
the employment eligibility of employees as authorized by this MOU. The Employer -
agrees that it will safeguard this information, and means of access to it (such as
PINS and passwords).to ensure that it is not used for any other purpose and as
necessary to protect its confidentiality, including ensuring that it is not disseminated
to any person other than employees of the Employer who are authorized to perform
the Employer's responsibilities under this MOU, except for such dissemination as
may be authorized in advance by SSA or DHS for legitimate purposes.

The Employer acknowledges that the-information which it receives through the
and (3)) and the Social Security Act (42 U.S.C. 1306(a)), and that any person who
obtains this information under false pretenses or uses it for any purpose other than
as provided for in this MOU may be subject to criminat penalties.

The Employer agrees to cooperate with DHS and SSA in their compliance
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monitoring and evaluation of E-Verify, including by permitting DHS and SSA, upon
reasonable notice, to review Forms -9 and other employment records and to
interview it and its employees regarding the Employer's use of E-Verify, and to
respond in a timely and accurate manner to DHS requests for information relating to
their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1.

The Employer understands that if it is a Federal confractor subject to the
employment verification terms in Subpart 22.18 of the FAR it must verify the
employment eligibility of any “employee assigned to the contract” (as defined in FAR
22,1801) in addition to verifying the employment eligibility of ail other employees
required to be verified under the FAR. Once an employee has heen verified through

E-Verify by the Employer, the Employer may not reverify the employee through E-
Verify.

4. Federal contractors not enrolled -at the time of contract award: An Employer
that is not enrolled in E-Verify as a Federal contractor at the time of a contract
award must enroll as a Federal contractor in the E-Verify program within 30
calendar days of contract award and, within 90 days of enrollment, begin to
use E-Verify to initiate verification of employment eligibility of new hires of the
Employer-who:aré working .in the United- States, whether or not assigned to
the contract. Once the Employer begins verifying new hires, such verification
of new hires must be initiated within 3 business days after the date of hire.
Once enrolled in E-Verify as a Federal contractor, the Employer must initiate
verification of employees assigned to the contract within 90 calendar days
after the date of enrollment or within 30 days of an employee $ assignment to
the contract, whichever date is later.

b. Federal contractors already enrolled at the time of a contract award:
Employers enrolled in E-Verify as a Federal contractor for 80 days or more at
the time of a contract award must use E-Verify to initiate verification of
employment eligibility for new hires of the Employer who are working in the
United States, whether or not assigned to the contract, within 3 business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 caléndar days or less at the time of contract award, the
Employer must, within 90 days of enrollment, begin to use E-Verify to initiate
verification of new hires of the contractor who are working in the United
States, whether or not assigned to the contract. Such verification of new hires
must be initiated within 3 business days after the date of hire. An Employer
enrolled as a Federal contractor in E-Verify must initiate verification of each
employee assigned to the contract within 90 calendar days after date of
contract award or within 30 days after assignment to the contract, whichever
is later.

c. Institutions of higher "education, Siate, local and tribal governments and
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sureties: Federal contractors that are institutions of higher education (as
defined at 20 U.S.C. 1001(a)), State or local governments, governments of
Federally recognized Indian fribes, or sureties performing under a takeover
agreement entered into with a Federal agency pursuant to a performance
bond may choose to only verify new and existing employees assigned to the
Federal contract. Such Federal confractors may, however, elect to verify all
new hires, and/or all existing employees hired after November 6, 1986. The
provisions of Article Il, part D, paragraphs 1.a and 1.b of this MOU providing
timeframes for initiating employment verification of employees assigned to a
contract apply to such institutions of higher education, State, local , fribal
governments, and sureties,

d. Verification of all employees: Upon enrolliment, Employers who are Federal
contractors may elect to verify employment eligibility of all existing employees
working in the United States who were hired after November 6, 19886, instead
of verifying only those employees assigned to a covered Federal contract.
After enroliment, Employers must elect to. do so only in the manner
designated by DHS and initiate E-Verify verification of all existing employees
within 180 days after the election.

e. Form |-9 procedures for Federal contractors: The Employer (through its
Designated Agent), may use a previously completed Form |-9 as the basis
for initiating E-Verify verification of an employee assigned to a contract as

" -long as that Form |-9 is complete (including the SSN), complies with Article
I.C.4, the employee’s work authorization has not expired, and the Employer
has reviewed the information reflected in the Form |-8 either in person or in
communications with the employee to ensure that the employee’s stated
basis in section 1 of the Form I-9 for work authorization has not changed
(including, but not limited to, a lawful permanent resident alien having
become a naturalized U.S. citizen). if the Employer is unable to determine
that the Form |-9 complies with Article I1.C.4, if the employee’s basis for work
authorization as attested in section 1 has expired or changed, or if the Form |-
9 contains no SSN or is otherwise incomplete, the Employer shall complete a
‘new |-9 consistent with Articie 11.C.4, or update the previous I-9 to provide the
necessary information. If section 1 of the Form 1-9 is otherwise valid and up-
to-date and the form otherwise complies with Article 11.C.4," but reflects
documentation (such as a U.S. passpott or Form I-551) that expired

- subsequent to completion of the Form 1-9, the Employer shall not require the
production of additional documentation, or use the photo screening tool
described in Aricle 11.C.4, subject to any additional or superseding
instructions that may be provided on this subject in the E-Verify User Manual.
Nothing in this section shall be construed to require a second verification
using E-Verify of any assigned employee who has previously been verified as
a newly hired employée under this MOU, or to authorize verification of any
existing employee by any Employer that is not a Federal contractor.
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2. The Employer understands that if it is a Federal contractor, its compliance with this

MOU is a performance requirement under the terms of the Federal contract or
subcontract, and the Employer consents to the release of information relating to
compliance with its verification responsibilities under this MOU to contracting officers
or other officials authorized to review the Employer's compliance with Federal
contracting requirements.

E. RESPONSIBILITIES OF THE DESIGNATED AGENT

1.

The Designated Agent agrees to provide to the SSA and DHS the names, titles,
addréesses, and telephone numbers of the Designated Agent representatives’ who will
be accessing information under E-Verify. :

The Designated Agent agrees to become familiar with and comply with the E-Verify
User Manuai and provide a copy of the manual to the Employer so that the Emp!oyer
can become familiar with and comply with E-Verify policy and procedures.

The Designated Agent agrees that any Designated Agent Representative who will
perform employment verification queries will complete the E-Verify Tutorial before
that individual initiates any queries.

A. The Designated Agent agrees that all Designated Agent representatives
will take the refresher tutorials initiated by the E-Verify program as a
condition of continued use of E-Verify, including any tutorials for Federal
contractors if the Employer is a Federat contractor.

B. Failure to complete a refresher tutorial will prevenf the Designated
Agent and Employer from continued use of the program.

The Designated Agent agrees to obtain the necessary equipment to utilize E-Verify.

The Designated Agent agrees to provide the Employer with the notices described in
Article I1.B 4 above.

The Designated Agent agrees to initiate E-Verify procedures on behalf of the
Employer in accordance with the E-Verify Manual and E-Verify Web-Based Tutorial.
The Designated Agent will query the automated system using information provided
by the Employer and will immediately communicate the response back to the
Employer. If the automated system to be queried is temporarily unavailable, the 3-
day time period is extended until it is again operational in order to accommodate the
Designated Agent's attempting, in good faith, to make inquiries on behalf of the
Employer during the period of unavailability. In all cases, the Designated Agent will
use the SSA verification procedures first, and will use DHS verlf cation procedures
only as directed by the SSA verification response. ,

7. The Designated Agent égrees to cooperate with DHS ,énd' S8A in their compliance

~monitoring and evaluation of E-Verify, including by permitting DHS and SSA, upon
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reasonable notice, to review Forms {-9 and other employment records and to
interview it and its employees regarding the use of E-Verify, and to respond in a
timely and accurate manner to DHS requests for information relatmg to their
participation in E-Verify. .

ARTICLE Ill

REFERRAL OF INDIVIDUALS TO SSA AND DHS

A.  REFERRALTO SSA

1.

If the Employer receives a tentative nonconf‘ rmation issued by SSA, the Employer
must print the tentative nonconfirmation notice as directed by the automated system
and provide it to the employee so that the employee may determine whether he or

. -she wili contest the tentative nonconfirmation.

The Employer will refer empioyées to SSA field offices only as directed by the
automated system based on a tentative nonconfirmation, and only after the Employer

‘records the case verification number, reviews the input to detect any transaction
errors, and determines that the employee contests the tentative nonconfirmation.

The Employer (through the Designated Agent), will transmit the Social Security
Number to SSA for vetification again if this review indicates a need to do so. The
Employer will determine whether the employee = contests the tentative
nonconfirmation as soon as possible after the Employer receives it.

If the employee contests an SSA tentative nonconﬁrmation, the Employer will provide
the employee with a system-generated referral letter and instruct the employee to

- visit-an SSA office within 8 Federal Government work days. SSA will electronically

transmit the result of the referral to the Employer (through the Designated Agent)
within 10 Federal Government work days of the referral unless it determines that
more than 10 days is necessary. The Employer agrees to check the E-Verify system
regularly for case updates.

The Employer agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social
Security Number from the SSA.

B. REFERRAL. TO DHS

1.

If the Employer receives a tentative nonconfirmation issued by DHS, the Employer
must print the tentative nonconfirmation notice as directed by the automated system
and provide it to the employee so that the employee may determine whether he or
she will contest the tentative nonconfirmation.

If the E'm'ployer finds a photo non-match for an employee who provides a document
for which the automated system has transmitted a photo, the employer must print the
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photo non-match tentative honconfirmation notice as directed by the automated
system and provide it to the employee so that the employee may determine whether
he or she will contest the finding.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to
contest a tentative nonconfirmation received from DHS automated verification
process or when the Employer issues a tentative nonconfirmation based upon a
photo non-match. The Employer will determine whether the employee contests the
tentative nonconfirmation as soon as possible after the Employer receives it.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer
will provide the employee with a referral letter and instruct the employee to contact
DHS through its toll-free hotline (as found on the referral letter) within 8 Federal
Government work days.

5. Ifthe employee contests a tentative nonconfirmation based upon a photo non-match,
the Employer will provide the employee with a referral letter to DHS. DHS will
electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is
necessary. The Employer agrees to check the E-Verify system regularly for case
updates.

8. The Employer agreés that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer (or the Designated Agent) will send a copy of
the employee’s Form |-551 or Form 1766 to DHS for review by:

- Scanning and uploading the document, or
¢ Sending a photocopy of the document by an express mail account (furnished and
paid for by DHS).

7. The Employer understands that if it cannot determine whether there is a photo

- match/non-match, the Employer is required to forward the employee's

documentation to. DHS by scanning and uploading, or by sending the document as

described in the preceding paragraph, and resolving the case as specified by the

Immigration Services Verifier at DHS who will determine the photo match or non-
match.

‘ ARTICLE IV

SERVICE PROVlSIONS

The SSA and DHS will not charge the Employer or the Desrgnated Agent for verification
services performed under this MOU. DHS is not responsible for providing the equipment needed
“to make inquiries. A personal computer with internet access is needed to access the E-Verify
System.

' ARTICLEV
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PARTIES

A This MOU is effective upon the signature of all parties, and shall continue in effect for as
long as the SSA and DHS conduct the E-Verify program unless maodified in writing by the
mutual consent of all parties, or terminated by any party upon 30 days prior written
notice to the others. Any and all system enhancements to the E-Verify program by DHS
or SSA, including but not limited to the E-Verify checking against additional data sources
and instituting new verification procedures, will be covered under this MOU and will not
cause the need for a supplemental MOU that outlines these changes. DHS agrees to
train employers on all changes made to E-Verify through the use of mandatory refresher
tutorials and updates to-the E-Verify User Manual. Even without changes to E-Verify,
DHS reserves the right to require employers to take mandatory refresher tutorials. An
Employer that is a Federal contractor may terminate this MOU when the Federal
contract that requires its participation in E-Verify is terminated or completed. |n such a
circumstance, the Federal contractor must provide written notice to DHS. If an Employer
that is a Federal contractor fails to provide such notice, that Employer will remain a
participant in the E-Verify program, will remain bound by the terms of this MOU that
apply to non-Federal contractor participants, and will be required to use the E-Verify
procedures to verify the employment eligibility of all newly hired employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate access to E-Verify if it
is deemed necessary because of the requirements of law or policy, or upon a
determination by SSA or DHS that there has been a breach of system integrity or
security by the Designated Agent or the Employer, or a failure on the part of either to
comply with established procedures or legal requirements. The Employer understands
that if the Employer is a Federal contractor, termination of this MOU by any party for any
reason may negatively affect the Employer's performance of its contractual
responsiblhnes

C. Some or all SSA- and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each
other as they may determine necessary. By separate agreement with DHS, SSA has
agreed to perform its responsibilities as described in this MOU.

-D. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United
States, its agencies, officers, or employees, or against the Desighated Agent, the
Employer, or their agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arising
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability
wherefrom, including (but not limited to) any dispute between the Designated Agent or
the Employer and any other person or entity regarding the applicability of Section 403(d)
of IIRIRA to any action taken or allegedly taken by the Designated Agent or the
Employer
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Verify.

“Company ID Number: 37259
Client Company ID Number: 262531

F. Participation in E-Verify is not confidential information and may be disclosed as
authorized or required by law and DHS or SSA policy, including but not limited to,
Congressional. oversight, E-Verify publicity and media inquiries, determinations of
compliance with Federal contractual requirements, and responses to inquiries under the
Freedom of Information Act (FOIA).

G. The foregomg constitutes the full agreement on this subject between DHS, the. Employer
and the Demgnated Agent,

Pltnev Bowes Incorporated (Employer) hereby deSIgnates and appoints PrideRock Holding
Company, Inc. (Designated Agent) including its officers and employees, as the Designated
Agent for the purpose of carrying out Pitney Bowes Incorporated (Employer) responsibilities
under the MOU between the Employer, the Designated Agent, and DHS.

The individuals whose signatures appear below represent that they are authorized to enter into
this MOU on behalf of the Employer, the Designated Agent and DHS respectively.

If you have any questions, contact E-Verify at 1-888-464-4218.
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Approved by:

Employer Pitney Bowes Incorporated

Name (Piease Tyne o Pricl) k : Titlé -

'71/@7?)/

Pate
Designated Agent rideRo K Hot ing Company, Inc.
Scoft Morse
Name {Please Typs or Priny) ) Title
Elgetronically Signed _ , _ 10108/2009
Signatura o Date
bepartme'nt of Homeland Securlty - Verification Division
PYECIS Verification Division .
Nama {Flease Tyge ar Prink i Tite
Electronically Sigried ) 09121/200%
Signature : ) Date
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